MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 163-036081

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE .
Registration Digtrict No. ___________ rimary Registration District No./ 0 0A. ——Registrar’s No. » -

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decassed livad.' If imatitution: Resldence before

8. COUNTY s QA SON a. STATE M/S.del-!?"coum J/;C'k’-fd misslan)

b. %TY {if outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside: Limits

o by ysas Crry Soveses | O fdincas Cizy Yo B No O

€. FULL NAME OF 9 OT in hospital, give lucnlob Inside Limits d. STREET {If cuttide, give location) " | Reside on Farm
HOSPITAL OR IV WO Lvp, ADDRESS oy

INSTITUTION | INWMMQG_AQME Yes @ No [ ?/8' 0‘/( 37&5;7 YO No X

3. NAME OF DECEASED First Midde Last 4 DA!E Month Day Yeaer

{T or print) .
oo ® C LAl BomNE L Dean v S g presmara - 6/ 96 3

5. SEX 6. COLOR OR RACE 7. Marrisd 1 Never Memied [] |8 DATE OF BiRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

p * Widowsd 52" Diverced [ / Months | Days Hours | Min.
Adace Wisr7e = fas/iggal P/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS %EJ USTRY| 11. BIRTHPILACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Iife, aven:if retired) ’ * Co -
NALESatAr ' Dean Rvsseelo. | Chomoie Tow Missouel U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND=-OR WIFE

JpweIgreensony LEan |Cianisia _TA 7e s. Oess’

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. |77, INFORMANT

Adirpg; + . -
(Yes, na, or ynknown} I {If yes, give war or da?el of 3 W J D A N ?‘/ I“;/a” p OAD
Zg’e e e T . . E_ Mﬂ g ‘l/
18. CAUSI F DEATH (Enter only ane cauze per I r INTERVAL BETWEE
'ART |. DEATH WAS CAUSED BY: COINSET AND DEATH

IMMEDIATE CAUSE (.)Anemi.a° Achlorhydria' rnalnutri.tion; fibrosis of Unknown’

the lung; J—!‘llmonary emphysema;arteriosclerotic heart
Conditions, If lnv.] DuUETo ) ClSease

VS 300
Rev. 4/59

DATE AMENDED

—
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{rv}
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O
Qo
a

which gave rise 1©
sbove cauwm (a),
stating - the under-
lying cause [ast

DUE TO [c)

PART 1, CTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the termins! PART 11, If  decessed was  ferale was
disease condition given in PART | [a} there a pragnancy in last 90 days.

]DYQI] O ko I O Unknown
19, WAS AUTOPSY 20a. ACCBENY SUICUIDE HOM|:|]CIDE 20b, DESCRIBEE HOW INJURY CCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)

PERFORMED!
YES O NO.

20c. TIME OF Hewr Month, Day, Yesr
INJURY a.m.
. _pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY, (e 9., in or about home, | 20f, CITY, TOWN, OR LOCATION : COUNTY STATE
WHILE AT WORK farm, factory, street, off:ce bldy., etc.) :

NOT WHILE AT WORK J
x
2i. | attended the deceated fro uly 15, 1 3 s to. September b 2 ].Qnﬁ,}' luw}f,'ﬁ alive nSeptember b 3 ]-963
. Death occurred at , -5' 6 m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22;.5I ] RE {Degren or title} 22b. ADDRESS 22¢. DATE SIGNED

M 9, 1222 McGeeStreet, K.C., Mo. [9-7-63

23a. BURIAL, CREMATION, [ 23b. DA 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, tawn, os."county) . (State)
EMOVAL (Speclfy)

J VA eprs0 /763 /(h’ /f/l'a/u H Cbﬁmv }T/JNSAS‘ Cn' KEY-17)

ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIJFRAR’'S SIGNATURE P .
24, FUNERAL DIRECTOR ' S PRUSH CRapk ? ? 6\3 N ,
JQM,Q'EEZOWFII,!'QQJ 3154 cgmé - /= @E:ﬁ ;.ﬂ_r»ﬂ_as

(L d Embatmer's St on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
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"1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embaimer No,

working under my personal supervision. ' '

Student_-

Signature of Student Embalmer

.. . Licensed Embalmer No.

rea W e ah A1

b/

[

| . e
1Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-\h_is_ OWN tI-_IANII)WRITIN . (Failure ‘to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact'should be 3o stated sbove. °
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